To reach 'youth' and equip them with accurate information on sexual and reproductive health (SRH) is a very important issue. Forty one volunteer students from Mersin University School of Medicine were trained as peer trainers on SRH in Mersin, Turkey. Every peer trainer then trained 100 peers aged between 15 and 20 years about SRH. A total of 3941 students participated and answered a questionnaire consisting of 20 questions about SRH before and after the training sessions. The mean score before the training session was 13.6 AE 3.2 and after the training session was 17.0 AE 2.8. The posttraining test results were found to be significantly higher (p < 0.001). Having previous SRH information from any kind of source also was found to be effective on pretraining test results positively (p ¼ 0.002). As adolescence is the most vulnerable period to sexual health problems, increasing the awareness of sexual health is very important.
Introduction
Adolescence is a transitional period of development from onset of puberty to maturity. According to World Health Organization, adolescents are individuals within the age group of 10-19 years. Individuals between the ages of 15 and 24 years are considered youth [1] .
One-fifth of the world 0 s population consists of adolescents and 78% of them live in underdeveloped countries. Gaining reproductive capacity and completing their sexual development are major physiological changes in this period. Sixty percent of new cases of human immunodeficiency virus (HIV) infections are encountered and also more unplanned pregnancies, abortus and births are seen in youth [2] . The sexual and reproductive health (SRH) of young people is recognized as key to the development of nations, demographically, economically, socially, culturally and politically [3] . It should be the priority of every country to have adolescents join their communities as healthy and productive individuals. Access to knowledge about their health and development should be provided. As the age to first trial of intercourse decreases, teenage pregnancies and sexually transmitted diseases increase. For these young individuals, information on sexual life and reproductive health is indispensable [3] . Adolescents need correct knowledge about protecting their health for a healthy reproductive life and to escape from risky situations [4] . SRH, by definition, covers normal physiological development, healthy expression of sexuality and an understanding of the consequences for sexual and reproductive attitudes [3] . It is a basic 'human right' to assist adolescents have true information and exhibit responsible attitudes by communicating skills about sexual life [5] . Teaching and learning about sexuality can be influenced by religious beliefs, teaching sources, socio-historical context, perceptions and gender differences [6] . Contrary to the literature, especially in underdeveloped countries which are stressed by traditions and religious affiliations, it is believed that giving sexual health knowledge to children could encourage them to have early and unsafe sexual intercourse [7] . Denial of young people 0 s sexuality and rights by conservative and traditional forces has lethal consequences, especially for those living in poverty [8] .
In recent years, peer education programs on sexual life and reproductive health have become very popular in the world. A peer is an individual in the same age group and social status. As adolescent peers mimic each other, they develop similar attitudes.
This can be attributed to the higher level of communication between peers. Most examples of peer education programs on sexual education are successful [9] . Peers define these education programs as more enjoyable and beneficial when compared to education programs given by adults [10, 11] .
The aim of this study was to promote SRH and development of adolescents and young people by peer trainers and to evaluate the short-term effectivity of this education program.
Materials and Methods
The study was performed in Mersin, one of the largest provinces of Turkey. The study was designed as an intervention study 'Adolescent Rights and Healthy Life Skills Training' by the UNICEF Turkish National Committee Mersin Branch. It aimed to reach youth and equip them with accurate information on SRH. The project promoted peer counseling among youth about safe sex, consanguineous marriages, early marriages and sexually transmitted diseases with emphasis on HIV/acquired immune deficiency syndrome (AIDS) and hepatitis B infections.
The project was realized with the partnership of Mersin University School of Medicine Department of Pediatrics and by the financial support of The Royal Netherland (MATRA-KAP Embassy Projects). Written and visual materials of the study were overseen by International Children's Center. The study was started in April 2009 and completed in March 2010. First, the content of the project was introduced to all of the students in the first three classes of Mersin University. After this information, 41 volunteers applied to work in this project as a peer trainer. Peer trainer candidates were allocated to two groups and trained for 5 days. The individual in charge of educating the peer trainees received guidance by the mediation of United Nations Population Fund 2 years prior. The standard lectures consisted of the following: anatomy of the human body, physiology of sexual functions, the harms of adolescent pregnancy and consanguineous marriages, sexually transmitted diseases (HIV/AIDS, Hepatitis B, etc), using condoms and self breast examination. Additionally, lectures about talking to the community, developing communication skills and about reproductive health human rights were given. At the end of the courses, 41 peer trainers were given booklets and brochures to share with the peers, with information prepared for this study. These peer trainers promised to reach 100 adolescents each and to make presentations on SRH. In total, 4100 adolescents were targeted as recipients of this SRH information.
Written permissions were obtained from the public education director in Mersin for the peer trainers to work in high schools. Peer trainers got appointments from school administrations, to organize information sessions. At these high schools, the peer trainers applied their training to their peers as well as faculty. They also went to private teaching institutions, cafeterias, gardens and dormitories in order to give training to their peers. These sessions were carried out with standard presentations and conducted in theoretical ways that were mainly interactive. Demonstration of some practical issues like wearing condoms, diagrams, etc., was performed on scale models. The peers were trained in mixed gender groups. Pre and posttraining tests were applied to the peers to measure the short-term effectiveness of these training sessions. The peers were asked questions on their ages and education levels, whether they had any prior knowledge about SRH or not, and, if available, the source of this knowledge. In every test, there were 20 questions including the definition of adolescence, importance of peer education, anatomy of the reproductive system, sexually transmitted diseases and ways of contraception (Table 1) . Each correct answer was scored by 1 point, wrong answers were not scored. At the end of the training sessions, 4100 surveys were collected back. Of these surveys collected, 159 were excluded because they were incomplete. The final study was conducted using 3941 surveys.
The study was approved by the ethics committee of the Mersin University School of Medicine.
Data analysis
Statistical analysis was performed using SPSS software (Version 11.5). The effectiveness of the training was tested using a paired t-test. Socio-demographic differences were controlled by independent t, one-way ANOVA and post hoc Tukey's tests. The relevance of previous SRH knowledge, source knowledge, gender and education level of the students were assessed by a Pearson's chi-square test. Descriptive values of the data (number, percent, mean and standard deviation) and the p-values are given in the tables in the appendix of this article. A p-value of <0.05 was considered to be statistically significant.
Results
A total of 3941 students participated in the study, 1923 (48.8%) were females and 2018 (51.2%) were males. The numbers of high school and university students were 2926 (74.2%) and 1015 (25.8%), respectively. The mean age of the study group was 17.2 AE 2.3 years. Fifty-five percent of the participants declared that they had previous information about SRH (46% from school, 16% from peers, 11% from media, 7% from parents and 20% from various other sources), 45% of participants did not have any previous knowledge.
The mean score of pretraining test of the study group was 13.6 AE 3.2 and the mean score of posttraining test was 17.0 AE 2.8. This improvement was statistically meaningful (p < 0.001). When the statistical test was repeated for each question, posttraining test results were statistically higher than pretraining test results (p < 0.001). The correct answer percentages for each question before and after the training are shown in Table 1 . The success of both the girls and boys statistically increased after the training (p < 0.001). There was no difference between the pretraining test scores of the girls and the boys; however, the posttraining test scores of the girls were higher than those of the boys, the difference was statistically meaningful (p < 0.001) ( Table 2 ). When the university students and the high school students were compared, university students' pre-and posttraining test scores were found to be statistically higher (p < 0.001 and p < 0.001, respectively) ( Table 2) .
Fifty-four percent of the high school students and 58% of the university students declared that they had previous SRH information. Those having previous SRH information had higher scores in pretraining tests when compared with those without (14.2 AE 3.0 and 13 AE 3.3, respectively, p < 0.001). There was no difference in posttraining test results between the adolescents with or without previous SRH information (p ¼ 0.439). The relevance of being in high school, or at university with respect to having previous SRH information is shown in Table 3 .
Having previous SRH information from any source had a positive effect on pretraining test results (p ¼ 0.002) ( Table 2 ). Pretraining test results showed that participants who had previous SRH information from school scored higher than those who had information from peers (p ¼ 0.03) and parents (p ¼ 0.41). There were no other differences in the comparison of the other sources in pretraining test results. The posttraining test performance of the students who had information from school or more than one source was found to be higher than the students who received training from their peers (p < 0.001 and p < 0.001, respectively). There were no other differences in the comparison of the other sources in posttraining test results. The girls had the greatest benefit from school (p < 0.001), whereas the boys benefitted from media (p < 0.001) and peers (p < 0.001) when the gender differences were compared. University students found the greatest benefit from school (p ¼ 0.039), whereas high school students mostly benefitted from media (p ¼ 0.008) and parents (p ¼ 0.034) mostly. The descriptive statistics and p-values of this data are shown in Table 4 .
Discussion Sexual health of adolescents should be considered paramount in countries such as Turkey, where traditional community values are strictly protected, socio-economic difficulties are continuous, gender disparities are striking, adolescent pregnancies are common and at least one-fourth of the marriages occur between relatives. It is very important to increase adolescent's awareness and to teach how to protect sexual health. Adolescents between ages of 16 and 24 years possess a higher risk for sexually transmitted diseases, with young women being even more vulnerable [12] . Most of the students were between 15 and 19 years of age in this study. It was declared that adolescents with extensive sexual health education experienced significantly lower early pregnancies when compared to their peers who did not receive this training [13] .
The use of any contraception methods or condoms was also shown to rise for girls and boys who received sexual health education [14, 15] . In Turkey, there are few sexual health lessons in school curriculums and the content is limited to only physiology and anatomy of the reproductive system. Although the effectiveness of school curriculums on SRH is evident [16] , 46% of the study group declared to have previous information from school, but most of them lacked knowledge about the meaning of healthy sexual life, contraception methods and sexually transmitted diseases before peer training. Having education from peers and parents was 16 and 7%, respectively, in this study. When compared to literature, the benefit received from parents was low [17] , but it is not surprising for our community structure not to share SRH knowledge with parents. In an extensive study, it was shown that no changes were observed in application of contraception methods, in abortus rates and sexual attitudes of adolescents after training program led by adult trainers [18] . Peer training has become very popular in the world in recent years [11] . Spreading sexual life training given by peer trainers could be used in conjunction with school curriculums. Having competent peer trainers from Medical School might be an important factor on success. The SRH education given in schools or social places was found to be more beneficial than the SRH education given in the health institutions [19] . The training was given to peers in various places like schools, private teaching institutions, dormitories, living sites and youth gathering places in this study. The effectiveness of peer education was inarguably accepted in the world but the dispute about the appropriate time for these education programs continues. In a time-based study, the two criteria of 'being pregnant' and 'live birth rates of 20-years-old girls' were assessed. It was clear that there was a positive effect from the sexual education received at 13-14 years of age [10] . In the study, the pupils were rather older than desirable as it was assumed that primary schools might hesitate to accept this training due to cultural reasons. Though the benefits of SRH education are evident, in many countries, adolescents are not receiving SRH education. The most commonly heard concern worldwide is that providing information for young people will encourage earlier sexual activity, despite evidence to contrary [3, 6, 14, 20] . Good sex education delays the onset of sexual activity rather than hastening it, as feared by some parents and fueled by some media reports [7] . In different cultures, early sexual life education has helped to implement responsible attitudes [14, 20] , and in terms of outcomes it is cost-effective [17] . The policy makers should be convinced that community barriers against sex health education should be broken. Despite the classical community structure in our country, we did not face any kind of barriers while conducting this study.
There are various criteria used in the assessment of the short-and long-term outcomes of SRH training and there is still a need for an objective assessment tool [2, 11] . Sixty percent of the studies conducted on the effects of sex health education do not report basic information to estimate the size of the effect [16] . This is a limitation for this study as well because it is impossible to evaluate the long-term outcomes like developing responsible and true attitudes in sexual life by this kind of cross-sectional work.
In conclusion, the objective of this study was to equip 4100 youth in high school and in university with life skills. This was achieved by providing them with accurate information on SRH under the premise of adolescent rights. Collaboration of a nongovernmental organization and a university made this possible. Short-term effectiveness of the peer training programs was shown but the changes in knowledge alone do not assure behavioral changes. There is a need for studies investigating the long-term effectiveness of sex health education.
TABLE 4
Distribution of gender and education levels of the students according to the source of previous information on SRH 
